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_ UNITED STATES OME APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 35350076
Washington, D.C. 20549 Expies: [April 30.2008
‘ Estimated average burden
FORM D hoursperresponse. .. ... 16.00
NOTICE OF SALE OF SECURITIES T SEC USE ONLY
PURSUANT TO REGULATION D, o
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | , |

Name of Offesing ([ ] check iF this i an amendment and name has changed, and indicate change.)
AEPI Delta Farms South Prospect Drilling Program

e L ||| T

A BASICIDENTIFICATION DATA 06048577

I Enterthe information requested about the issuer

Mame of Ilssner  { [Jebeck ifthis is an amendment and name has changed, and indicate chapg,c;)
AEPI Delta Farms South Prospect Drilling Program

Address of Executive Offices (MNumber and Street, City, State, Zip Code) Telephone Number (Including Area Code)
28615 IH-10 West, Boerne, TX 78006 830-755-2112
Adidress of Principal Business Opemticns (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

{if gifferent from Exocutive Offices)

Brief Description of Business

drilling, testing and completing 1 oil & gas well
Type of Business Qrganization L n@%m
[J comecation [ tlimited parinership, lrcady formed ofher {please specify):
[] business trust [J limited pannership, to be formed joint venture OCT 0 !5 zm
Month Year
Actual or Estimated Date of Tncorparation or Organization; [018] [0S Kactud [ Estimated . HOMSOM
Jurisdiction of Incorporation o Organization: (Enter fwo-letier 11.S. Postal Service abbrevintion for Stale: @lNANGHAL
CN for Canada; FN for other foreign jurisdiction) T

GENERAL INSTRUCTIONS

Federais

Who Must Fite: All issuers makingan offering of securities in reliance onan exemption under Regulation DorScetion4(6), 17 CFR 80,501 et5eq. or 1T US.C
TIHG).

Wiew To File A notice must be filed no later shan 15 days after the first sale of securities in the offering. A netice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the entlier of the date it is received by the SEC at the address given helow o, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To Fife: 103. Sceurities and Exchange Commission, 450 Fifih Street, N.W,, Washington, D.C. 20549,
Caples Required: Bive (5) copies of this notice must e filed with the SEC, enc of which must be mamually signed. Any copics not manunily signed mst e
photocepies of the manunlly signed copy or pear typed or printed signatures.

Irz_ﬁwmzfm Regufred: A new filing must contain a1 information requested. Amendmenta need cnly report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materin} changes from the information previowsly supplied in Ports A and B. Part E and the Appendix need
mot he filed with the SEC.

Filtng Fee: There is no federal filing fee.

State: ’

Thisnotice shall beused to indicate reliznce on the Unifbrm Limited Offering Exemption {ULOE) for sales ofsecurities in those states ththave adopted
ULOE and that haveadopted this form. lesuers relying on ULOE mudt file o separate notice with the Securities Administrator in each state where sales
are to be, or have heen made, 1f 2 state requires thepayment of 4 fee as a precondition to the claim for the exemption, a fee in the praper amount shall
acoompry this famm, This notice shall he filed i the appropriste states in eocardance with state law. The Appendix to the notice constitutes a part of
this notice and must be campleted.

ATTENTION -
Failure o file notice In the appropriate states will not resull in a loss of the federal exemption. Canversely, failure to filo the
appropriate tedetal notice will not rasult fn a lass of an avallable state exemption unless such axemption Is predictated on the
fiting of a tederal notice.

i P arsons who respond to the collection of information contained in this form ase not
SEC 1972 (8-02) required 1o respond unless the form displays a currently valid OMB control number. 10of9¢
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C IDENTIFIGATIONDATA >,

2. Enter the information requested for the following:

e  Fach promoter of the issuer, if the issuer fins been organized within the past five years;

»  Each beneficial owner having the power tovole ordispose, or din
o Tnch exerutive officer and director of comporat

¢ Each general and managing pariner of partnership issuers.

¢ issuers and of corporate general and manoging pariners of partwership issuers; and

cct thevete ordisposition of, [{P4 ormore of a class ofequity securities of the issuer,

Check Box{es) that Apply:

[] Beneficial Owner O Exeowtive Officer

Full Name (Last name first, if individual)

American Energy Partners, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
28615 IH - 10 West, Boerne, TX 78006

Check Box{esy that Apply:

X Bencficial Owner  [X]

Fxcowtive Qfficer

Fuil Name (Last name first, if individual)

Eckard, Troy W.

Businoss of Residence Address  (Number and Street, City, State, Zip Code)
28615 IH - 10 West, Boerne, TX 78006

Check Redes) that Apply:

[ Beneficinl Owner

Fxecutive: Officer

Full Name (Last name first, if individual)

Hambly, Il, Donald F.

Business or Residence Address  (Numberand Strcet, City, State, Zip Code)
28615 IH - 10 West, Boerne, TX 78006

Cheek Box(es) that Apply:

[0 Beneficial Owner

Exeontive Qfficer

Full Mame (Last name first, if individual)

Topper, Brian

Business or Residence Address  (Numb

28615 IH- 10 West, Boerne, TX 78006

er and Street, City, State, Zip Code)

Chieck Borc{es) that Apply:

O Beneficial Owner

Executive Officer

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:

| Beneficial Quwner [

Exeoutive Qfficer

Full Name {Last name first, if individual)

Pusiness or Residence Address  (Number and Street, City, State, Zip Code)

Cherk Box(es) that Apply:

[] Beneficial Owner

" Executive Officer

[ pirestar [ General andfor
, Managing Partner
X Dirscior General andlor
Managing Partner
[] WDireetor (Fenoral andlor
Managing Partner
[ WDirector General andlor
Manzging Partner
[ biseetor Genernl andlor
Managing Partner
[] wirector Gienern] andfor
Managing Partner
] Director Gieneral andlor

Managing Pariner

Full Name (Last name tirst, it individual)

Busimess of Residence Address  (Number and Street, City, State, Zip Code)

20f9

{Usc blank sheet, or copy and usc additional copiss of this sheet, as necessary)



[ INFORMATION ATOUT OFVERING.

I, Has the issuer sald, or does the issuer intend to sell, 10 non-acered ted investors in this olfering? .o

Answer also in Appendix, Column 2, if filing under ULOE.

9 What is the minimum investment that will be accepted from any INAIVIBUALT ¢t
3. Does the offering permit joint ownership of a single (15111 QORI e s e e

4. Enter the information requested for each person who has heen or will be paid or given, directly or indirectly, any

commission o similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.

X O
% 45,000

Yes N
O

[fa person o be listed is an associated persan or agent of a broker ar degler registered with the SEC and/or witha state '

ot states, list the name of the braker or dealer, Ifmare than five (5) persons ta be listed are sssociated persons of such
2 broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individualy
Eckard Investment Services, Inc

Busmess of Residen ce Address (Number and Streel, City, State, Zip Code)
28615 |H - 10 West, Boerne, TX 78006

Mame of Associsted Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends o Salicit Purchasers

{Check “All States™ or check individual Statesy .......... e tetseosearasmaneatemoatos st s tam st e R LSRG eRa eSS sRSRsLE N Ea T 0n
[BE]
™ Y LA ME
[MT] [EH]
Sb Wal &V

EHEE

[ All States

Full Name (Last name first, if individoal)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Agsocizted Broker or Dealer

States in Wh ich Pcnmﬁ l.Ls'lod w‘Hm: Solicited or Intends to Solicit Purchagery
{Check “All Stutes™ or check IV TV TAULE SHLTEFY ©1.voevevermrserecrmsssesrmssresassasse i msssssnms s 10T A4S P s

' AR] [EA [BC]
(X1 WA WV Wi

Zl
o =

2 Bl
| | R

Z| b=
OU

o
B

Full Name (Last name first, if individual}

Busimess or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

‘Gmtes in Which Person Listed Has Selicited or Tntends 1o Snllch Pﬁrc}msers
{Check “All States™ ot cheek PN TOTAULL SHLLERY ©.vvvervvs s aresorsessbomressessares s0150ss st s ssssrss 1041 omh 4T 00103 ST 1T 00000 004

AR DE
kY] [EA] MY M O
SC WA WV Wi [WY FR

{Use blank sheet, or copy and use additional apies ofthis sheet, as necessary.}
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Enter theaggrepate offering price of securitieg incly ded in this affering and the total amount alrexdy
soll. Enter “0" if the answer is “none” or “zer0.” 1T the transaction is an exchange offering, check
thig hox [ ] and indicate in the columns below the smounts ofthe secutities affered for exchange and
already exchanged.

Agiregate
Type of Securily Offering Price

Amount Already
Sold

s 90

s 9

[ Comman [ Preferred

Cotivertihle Securities (CIUAINE WANEIEY .. cromrrrmmsnsossmissmren v AR R e RR $ 0

0

§ 765,000

ship Interesty
Other {Specify __ TSRO RNEE 0

0

5. .
§ 321,750
s

s

321,750

Answer slso in Appendix, Column 3, if filing under ULOE.

3. Enter the number of secredited and non-gecredited investors wha have purchased gecurities in this
affering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the numher of persons who have purchased securlties and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ If angwer 18 “hone” or “zero.”

Nuiber
Jrivestors

23

Aggregate
Ballar Amount
of Purchases

¢ 321,750

ALEEdited THVEILITS wovevmerioernseimmpsmemsnrssrasmressamspeienmsasionis rarsems b s enr ey eenssoan e erey

5 0

Mon-ateredited TNVESTOTE oo vmrrmesrmrmessi s sasu s sessass sy massasases S,

5

Total (for filings under Rule 504 0nly) covmnmrrmmoimrsomessimomin
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling is forun offering un der Rute 504 or 503, enterthe information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
firet sale of securities in this offering, Classify securilies by type listed in Part C — Question 1.

Type of
Type of Offering Security

T .11 1 IO PR OTIOO PR TPR TS PRS PRI PR PRTRRSTRNUAL UIULL SRR

Dallar Amount
Sald

REGUIALION A .o oenieerseaemrs e s srsmts e oo e b S
RAULE 508 1 onveeseremseseema e mg e e e e s LSS S S

Total
L e v vie revers s eeen praibe mreban rates spnse s arae s e e eaieseesseresmiese s e bear e s s T SR e g et

o o A

4 a  TFomidh & stelement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely ta argan ization expenses of the insurer.
The Information may be given a8 subject to future contingencies. 1 the amount of an expenditure i4
not keown, fumish an estimate and ¢heck the box 1o the left of the estimate.

Tranafer Agent’s Fees wivniom reessesesesmatoesEons e e RS EONO IS ALY SO TR AN IISAT AT SOETIN 0 SRS RS
Printing and Engraving Costs e, rerepemessgr s as e e s e s JRO NP ROOIR

Lagal FEeS.imrmrsminsmimssmsssssersaa veer e oot e gmereesetssmasines
ACCOUNTNE FOES 1o imrere imreremmescisimasrisemarssssmasiss st prssessio vearssane ewersenm e et e
Sales Commissions (specify fnders’ fees Separdlely} o it e
Othier Bxpenses (identify) aeessenmsrar st e n ot aseansmr st

TEHHL coreveremnerivomnnsrmnesimenens SO R R i

40t0

Bk KK MM

~%
<

X




C. OFFURING PRICH, NUMBER OF INVESTORS, EXPENSES ANDUSE OF PROCERDS" ©

B Enter the difference between the aggregate offering price given in response to Part C e Question |
e Quiestion 4.4, This difference ia the “adjusted grosy

and total expenses furnished In response to Pant €
prrcesds 10 the 0" o mimcimssmeenn

P T R T R R L L EA A L A A A A A

% Jndicete helow heamount of the adjusted gross proceed to the issuer used or proposed o he used for
ench of the purpases shavwn, I the amount for any purpose is ft kneswn, Turnish an estimate and

check the box trthe left of the estimate. The otal efthe pay

proceeds to the fasuer set forth in response to Part C = Question 4.b ahove.

ments lsted mustequal the adjusted gross

§ 688,500

Payments to
Officers,
Directory, & Payments to

_ Affilintes Others
SUUEFHES B8 TOES .y vereroorseereserassesssesssmesoesesessssessss mssssns s 11010440184 ELLER AR LS RS SRS S X$ 0. Xs..0
PUPCHISE GF T ESIE 1 resreemervemsssseomesssssmnsssmersssemsnssnsrssmnsssssmssrssansassssmsssssssssssscs s (K 8 0 X$ 0
Purchase, rental or leasing and installation of machinery
A0 SQUIEMENL corrvorcrrrwenrersmssrrmssesismesrsssnres et sresmteaeer AR AR S eSS ST s Xs 0 KNS 0
Construction or leasing of plant buildings and fRelHes v X s 0 X5 0.
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchanpe for {he assets or securities of anpther
[SSUEE IUFSUANIL L0 @ TETBETY oooerrsimsssssseesrssasessomssoms s s s 0 X$ 0
Repayment 0f MAEBOANESES . onorvrrimscimssmsmsmscsseanrs s s 9 xs. .9
AVOTKII CRIFLRL s vrvameeresosssseroassersssasessess b st e0mersss 4181501309000 00 000051118000 0 $ 0
Other {specify): Geological, leasehold, organizational, drilling and completion costs X §__ 688,500 5 -0

— X8 0 XS 0
COHUITITY TOUELS + oo vreesarenesseesmressemseseressesseds s ossesabensso0dsisce s s s 14414 TS 01 1P AER SO AP RS sEE S8 000 -.[X8$..688500 [Xi$ 0
Total Payments Listed {columm 101018 6dded) .....nmmmsmmssrmmmmsesricn o $, 688,500
aE "D, FEDERALSIGNATURE ;-

The issuer has duly caused thisnatice tobe signed by
signature constitutes an undertaking by the issuer to furnish 1o the U.8, 8

the undersigned duly suthorized person. IFthis notice is filed under Rule 503, the following

ecurities and Exchange Commission, upon wri

the infarmation furnished by the iqsuer to any non-accredited investor pursuant to paragraph (B)(2) of Rule 502.

Lo =

tten request of its staf¥,

Issuer {Print ar Type}
AEPI Delta Farms South Prospect Drilling

Date

September 27, 2006

Natne of Signer {Print ar Type)

Steve Holmes

Title of Signer (Print or Type)

Counsel

ATTENTION

Intentional misstatements ot omissions of fact constitute federal criminal violations. (See 1B US.C. 1001,

Fof¢



1. Jsany parly described in 17 CFR 230.262 presenily subjectte any of the disqualification Yes No
provisions of sueh rule? e TSR PT ISP R I earensares I X

Ree Appendix, Column $§, for slate response.

2. The undersigned issuer herehy undertakes 1o furn ish to any state sdmin [strator of any state in whigh thig notice is filed anotice on Form
D (17 CFR 239.500) at such times a8 required by siate law.

3, The undersigned issuer herehy undertakes to Tuenish 10 the state administralons, upon written request, information furnished hy the
fasner 1o offerees,

4. The undersigned issuer represents that the jssuer i amiliar with the conditions that must be satisfied to be entitled to the Uniform
Timited Offering Exemption ((FLOE) of the state in which this natice i filed and understands that the issver clalming the availability
of this exemption has the hurden of establish ing that these canditions have been satisfied.

The issuer hasread this notification and knows the contents to betrue and has duly caused this notice Lo be signed on its behalfby the undersigned
duly authorized person.

P -
Issuer (Primt or Type) Signatur, - Date
AEPI Delta Farms South Prospect Drilling / September 27, 2006
Name (Print ot Type} Title {(Print or Type)
Steve Holmes . Counsel
Instruetion:

Print the name and title of the signing representative under his signature for the state portion of this form. One capy of every notice on Form
D must he manoatly signed. Any copies not manually signed must be photocopies of the manually signed copy or hear typed or printed
signatures,
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[

Intend to sell
oy non-accredited
investars in State

{Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of mvestor and
amount purchased in State
{Part C-Ttem 2}

Disqualification
under State ULOE
{if ves, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Partnership
Interests

MNumber of
Aceredited
Investors

Amount

Number of
Nan-Accredited
Tnvestors

Amount

Yes No

AL

$765,000

$45,000

AK |

$765,000

$78,750

$765,000

$56,250

GA

Hi

1A

K5

KY

LA

ME

MD

. MA

Ml

$765,000

$28,125

MN

Tof?




[5E]

Intend to sell
to non~accredited
investors in State

{Part B-Ttem 1)

3

Type of security
and ap pragate
offering price
offered in state
(Part C-ltem 1)

Type of mvestor and
amount purchased in State
(Part C-ltem 2)

b
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{PartE-ltem 1)

State

Yes No

Partnership
Interests

Number of
Accredited
Investors

Amount

Number of

Non-Accredited ;

Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NC

OH

OK

QR

PA

$765,000

$11,250

$765,000

$102,375

$765,000

$11,250

VT

VA

WA

Wi

Eofd




5

1 2 3 4 ‘
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if ves, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{I'art B-Trem 1) {Part C-Item 1) (Part C-Item 2) {Part E-ltem 1)
Number of Number of
. Accredited Non-Accredited
State| Yes No Partnership Investors | Amount Investors Amount Yes | No
wY
PR
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